MISSOURI DIVISION OF HEALTH < TANDARD CERTIFICATE OF DEATH 3901—()2—01()824

DEPARTMENT OF PUBLIC HEALTH AND WEL FARa 1003 STATE FILE NUMBER
%ONNT‘H’L'#‘?; AMENDED Registration District N: ';.;__‘:____-_______;__anory Registration District No L M W N? ___ Registrar’s No. _“““,“h“"“-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY a. STATE Mo . b. COUNTY admission)
Rev. 4/59 g b TIY (IF outiide corporate limin, uive TOWNSHIP only] Tength of stay m 1B = an Insids Limits
w
| 2 N ot Louls, Mo, . W Lemay, Mo, Y20 No D
€. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
_— E rN?SP{T»?«ILOOR v N ADDRESS
2%0—@ ME SN Tutheran Hosp, @ NeDO 9912 Linn Ave,. Yer O No J
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
) (Type or print) . OF ~ 7
T Mgry . Grady. DEATH  April 13 1962
. / . 5. SEX 6. COLOR OR RACE 7. ‘Married [J Mever Married [J |8, DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
5 - F emale L‘J hi te . Widowed E Divarced [ 1 _1 5 _? ? 85 Months Days Hours Min.
* .
—_— 10a. :SUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w uring maat-of working life, even if retired)
- | None None. St.Louls, Ho. U.S.A,
7 0 g 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Henry Braocher, Josephine Helkamp. James J. Grady.
8
Z u(-, 15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, no, or unknghwn) »
4 w None Gertrude Speckman, 9912 Linn Ave
- - 18. CAUSE OF DEATH (Enter only vne cause per line for {a), (b}, and [c). i INTERVAL BETWEEN
<
10 E PART |I. DEATH WAS CAUSED BY: C . ONSET AND DEATH
o o g IMMEDIATE CAUSE (a) /@‘3} i /‘W £
11 8 a o ) .
] -— [ Cenditions, if any, DUE TO {b)
Qé é) - w % which gave rise to [d
Tlz abave c:um d(a), - "(
= stating the under- .
13 = lying cause last. DUE TO (¢} 20 0
% z PART Ti.” OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but nof related to the terminal PART 1II. If deceased was female was
& ; - = disease condition given in PART | (a) there & pregnancy in last 90 days.
[ bl '
= :._L) ) 'D Yes I'ﬂ NOJ O Unknown
g E 19. WAS AUTQPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCLIRRED. {Enter nature of injury in FART | or PART 11 of item 18.)
5 P AR, [T e T
rad o
20c. TIME QF Hou Month, Day, Year
Z 3 g INJURY / am
x O 2
] x
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factary, street, office bidg., etc.)
b 4 NOT WHILE AT WORK ] .
QX q Jf ; y A"
g o - g 21. | attended the deceased from . !o_Mand last uw,ﬂm alive on. ‘* /2 —d
w ; 9 \ - i ___A_m on the date stated above, and to the best of | my knowludgu, from the causes sisted.
w W 3 = wge or title) " 27b. ADDRESS 22¢. DATE SIGNED
= | I3 = . /(748 ,&afzm/% X #-/ 3 61
a 273, BURTAL, CREMAﬂor(, %3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d., Lopf\non l1y fown, or county) {State)
d =] EMO AL (Specﬂy) . C
z o 4-16-62 National St. Louis, County Ho.
= < | ZEYFiNERAL DiRECTOR ADDRESS 35. DATE RECD. BY LOCAL REG. | 2. TSTRAR'S SIGJPATURE
i - -
= zpouthern Funeral Home APR 14 1962- 4] /7 ﬂ
Ho¥a) Lo maad T 2 b bl




Y

2

STATEMENT BY LICENSED EMBALMER N

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No

working under my personal supervision. ; ; / y 6&6
e ———
Student Signed

Signature of Student Embalmer 4 ;/

Licensed Embalmer No.

) P. O. Address ‘{‘;'7;\

7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

If this body is not embalmed, fact should be so stated above.



